DOCUMENT RESUME

ED 398 523 CG 027 328

TITLE Keeping Youth Drug-Free: A Guide for Parents,
Grandparents, Elders, Mentors, and Other
Caregivers.

INSTITUTION National PTA, Chicago, Ill.; Substance Abuse and

Mental Health Services Administration (DHHS/PHS),
Rockville, MD. Center for Substance Abuse

Prevention,
PUB DATE 96
NOTE 25p.
PUB TYPE Guides — Non—Classroom Use (055)
EDRS PRICE MFOL/PCOl Plus Postage.
DESCRIPTORS Adolescents; Children; Drug Abuse; *Drug Education;

Elementary Secondary Education; Health Education;
Intervention; *Parent Materials; *Prevention;
*Substance Abuse; Youth Problems

ABSTRACT

Research indicates that parents, grandparents,
elders, foster parents, youth leaders, coaches, and others can play a
major role in keeping young people from using alcohol, tobacco, or
illieit drugs. This booklet provides caregivers somd guidelines in
communicating with youth about these potential problems. It is geared
to the parents or guardians of 9-to-13 year olds, but the material
and exercises can also work for different age groups. The booklet is
divided into five sections, based on the five reasons that young
people give for uging marijuana, alcohol, and tobacco {the most
commonly used substances): (1) to feel grown up; (2) to fit in; (3)
to relax and feel better; (4) to take risks; and (5) to satisfy
curiosity. Each section provides background on each reason,
information on how adults can help, and exercises tc share with
children, For caretakers who presently use alcohol or whe have tried
marijuana or other illegal substances, this guide provides
information that can help in steering children away from the use of
these substances. The suggestions provided here give guiding
principles for communicating with youth; caretakers should use their
own words when speaking to their children. Other helpful resources
that adults can draw upon are listed in the back. (RJM)

i e 7 e e o o v e v e vieale o et o s e ofe i ot ate e J e o st ey e de o e o it i e sl e v e v de e e ve e vede e e et de st fo e de e de e de e de ek e e

* Reproductions supplied by EDRS are the best that can be made *

® from the original document, *
oo 7 o e e e e o't e o e v ale skafe ofe oo v e e e o o e sk J e o e e e ok o ol o iV o o e e ol vk vl de o e sl dl ot e e v o ferke g ok o seae oy o'e o vl e o



ED 398 523

U.8, DEPARTMENT OF EDUCATION
Oftice of Educationat Rassarch and Improvemenl

EDUCATIONAL RESQURCES INFORMATIO
CENTER (ERIC)

O This documeni has been neproduced as
teceved trom the petson or organization|
onginating ¢

O Minor changes have beon made 1o
improve reproduction quihty

® Points ol view or ooiniens stated n this
doeumont do nol necessinly toprosent
official OERI postion ur puticy

and other _Cazggipg"t‘s

@bl Meeliwiessa e BEST COPY AVAILABLE




FOREWORD

Research indicates that p: rents, grandparents, elders, foster parents, youth leaders,
coaches, and others can play a major role in keeping young people from using
alcohol, tobacco, or illicit drugs. Keeping Youth Drug-Free is a booklet that gives
guidelines to caregivers in communicating with youth, It is geared to the parents or
guardians of 9-to-13 year olds, but the material and exercises can also work for
different age groups.

This booklet is divided nto five sections, based on the five reasons that young
people give for using marijuana, alcohol, and tobacco—the most commonly used
substances--to feel grown up, to fit in, to relax and fee! better, to take risks and to

satisfy curiosity. You can help your child make good decisions, and we hope this
guide will help you.

Many people believe that being responsible for a child is the most important job you
will ever have. You are helping children and young people become adults who will,
in turn, be parents, caregivers, employees, friends, aunts, and uncles, neighbors,
followers, and leaders. It is your support and influence that will help determine the
adult that your child turns out to be. We hope that you will use this booklet and
share it with others as a starting point for helping the child you care for and care
about stay alcohol, tobacco, and drug-free.

Elaine M.

Nelba Chavez, Ph.D.

Administrator Director
Substance Abuse and Mental Center for Substance Abuse
Health Services Administration Prevention

Substance Abuse and Mental
Health Services Administration



Facts Aboui Alcohel and. Drug Use 4
introduction . £ -4
To Feel Grownup 6
o L 7
DT L 8
Exercise 1: .
Dealing with Messages thet Promote !hc Use of
Alcohol. iObCJCk.O or Mheit, Druus .9
: . : - S
To Fit In and Belong - o 10
= 7 et 12
Sl ol 12
“Exercise 2:
Resisting Peer PFESSUIC 13
Exércise 3: ) o .
Building Secicf Skills = .00 U 13
Yo Relux and Feel Good 14
14

AES

TABLE

Excrmse a
Reachmg Out fo ther Aduil‘s

US DEPARTMENT OF HEALTH ANN HUMAN SERVIGES
- Substanco Abuse and Montal Haalth Sarncos Adminstration

O F!

Help Your Children Gai the

’A"'Uo(‘ Qn AL LU
Cyour © w!ct Feinsienoe,
-and .exercises on !;Luf\j‘_ﬁl

Exercise 5. | | .
Relexation fdeos 0 i e 17_4
To Take Risks and Rebel .~ . 18
Exereise 600 i
Rofe Playing o Conflict s ‘20,
To Satisfy Curiosity . . . 20
sl e

Exercise 7: o S
Focs 22

“23.

Resources.

4

Keaping Youth Drug-Free « w1 -4 the e tntny s T Shusoe Praortion fest-



£ ayng people are being exposed to olcohol, tobocco,
1 @hd ilficit drugs early on—even in elementary school.
“The younger somecne starts fo use alcohol and drugs,
:3the more likely he or she is to develop problems asso-
i ciated with such use,

* Young people who use alcohol and drugs also are mare likely to
be victims or perpetrators of violence, engage in unplonned and
unprotected sex, experience school failure, or be seriously injured
from driving or engaging in other risky behavior while impaired.

® Easy access and avoilability of alcohel, tobocco, and illicit drugs
moke it difficult fo keep young people out of horm's way.

* Young people who use tobacco are more likely than others to
drink heavily later or use illicit drugs. If we can successfully keep
our young people from smoking, we moy help prevent ather drug
use.

® Over the past 2 fo 3 years, annual use of marijuana doubled
among Bth graders, grew by two-thirds among 10th graders, and
increosed by two-fifths among 12th groders.

® There was on expansion of the drug use epidemic from the 1960 s
into the lale 1970's, o subsequent turnaround and decline which
losted through 1991, ond o resurgence in use since 1991.

i N T R O D

8ing responsible for or to o child is the most impor-
_ tant job any of us in our communily will ever have.
" It's both difficu and rewarding.

Children are wonderful and they can be hard to be with. They wont
our attention bul complain we are watching them too closely. For
example, i their hair is curly, they want if straight; if they are shart,
they won! to be tal!l

As difficult as our job can be, as a parent, guordian, or coregiver we
are helping young people to becume adults who will, in turn, be
parents, uncles;aunts, caregivers, employees, friends, neighbors, fol-
lowers, leaders, and responsible members of the community. Qur
support and influence help determine the adult a child turns out to be

F A C T S

* Fewer young people see harm in using drugs. Yet, understanding
the harms associated with drug use is one of the greatest deterrents
to drug use by youth. :

* Young people report thai getting ¢lcohol, fobacco, and most il-
licit drugs is very easy.

Uu € T I O N

Keeping Youth Drug-Free has been prepared in response o what
caregivers and young people say aboul warking together to resist
all the pressures to use alcahal, fabacco, and illicit drugs. Itis geared
to the parents, guardians, ond other role madels of 7- 16 13-year-
olds, but the material ond exercises can olso work for different age
groups.

This guide is divided into five sections, based on the five reasons
that the young people give for using alcohol, tobacco, and illicit
drugs—ta feel grownup, 1o fit in and belong, te relox and feel good,
to toke risks ond rebei, ond fo sofisfy curiosity. Every section pro-
vides background on each reason, information on how odulis can
help, and exercises to share with children.

J



i you presently use aicohal, or even if you once tried murijuono or
other illegal substances, this quide provides nformation you can
use fo help steer children away from them.

It must seem like “What's the big deal with all this drug stuffé The
kid | care about is anty 9 veoars ald * But what we hear from young
pecple is that it's rever foo early to start talking with children about
olcohol, tobacco, ond illicit drugs. If we say nothing, they mighi
easily assume that alcohol. tobacca, or illicit drug use must be okay
for them.

The suggestians in this guide are just that - suggestions. The infor-
mahian presented gives guiding principles for communicating with
youth, You will want fo translate this infarmatian into your owr words
and use yourown sfyle in cammunicoting i.

We con all work together to help children make gocd decisions and
enjoy o sofe and healthy childhood ond odolescence, Qurjob re-
quires understanding, potience, lats of love, and practice, practice,
practicel

WAYS TO ENCOURAGE EFFORTS

Way to gol That's great.

| think you have real folent,

This shows you really understand.

Do you know how good this is?

You’ve made real progress,

See? Hard work really pays off.

Is this the very first time you did this?

Congratulations.

I con't wait to show this to....

That is a whole new way of thinking about
it... good.

Can you tell me how you did it?

! like the way you did that.

I’m proud of you.

You are a natural....

&

1 knew you could do it]
Aren't you proud of yourself?
You are a quick learner.

Well donel

That part is perfect.

That is o good solution.

You are really creative.

You have great control.
Good job!

No one is ever too old to hear some strang words
of praise or get o hug or a high five for a job well
done. Keep in mind though that kids usually know
when their effort has yielded a mediocre result,
Choose words that will be accepted as authentic.



Five Reasons Young People Give for Using Alcohol,
Tobacco, and lllicit Drugs

To feel grownup
To tako risks and rebel
Yo fit in and belorg
Yo relax and fool good
Yo salisty curlosity

TO FEEL GROWN UP

Children like to imitate adults. How mony times have we found
children imitating the way we speak? Trying on our clothes or
mokeup? Having o prefend tea parly or cocktoil porty? Dressing up
10 “go to work"?

To a child, being a grownup is o very desiroble thing, Being “grownup”
means freedam. Being “growrup”’ meons making your own deci-
sions. Being *grownup” means being able fo eot and drink ony-

thing you want.

Young people like to "try on” our behaviors along with our
grawnup ciothes. Lois of things fit into the grownup cate-
gory: getting married, having babies, drinking olcohal, driv- .
ing o cor cross-country, working. and so forth.

It we osk yourg people what messages we send about sub- 8
stance abuse, what might they say? We might be surprised to
find oyt just how grownup they feel when we ask themto getus o
beer frem ke refrigerator or on ashirgy from the cupboard.

A child con ynderstand and arcept thot there ure differences be-
tween what adults moy do legally and what is appropriote ond legal
for children. We vont fo continue to reinforce this understanding by
not abusing legal substonces ar using iflegal drugs. Maost kids are
alreody pushed hard to uct ke grownups  They see the advertisers
appealing to this need on TV, radio, and hillboards, efc. We must ry
nol fo use these appeols in our own homes, clubs, and gathering
places

1. Don't let your children be involved in your drinking by
helping you mix a drink or getling you o beer.

{

2. Try to be o good role model by drinking responsibly and in
moderation.

3. When possible, point out examples of irresponsible drinking
behavior and the conseguances.

4. Your job is to talk about these images and behaviors ond
what they meon.

You can even make this fun. {See Exarcise 1)

We must keep in mind that we need to "lef” our children
grow up. Some of the ways children behave are part of o
notural ond healthy separation, which generally starts between
oges 11-14, The harder we hald on and pull in the reins,
the more they moy want us 1o let go. In most cases, giving
children more independence can actually help deter them
from using alcohol, tabauco, ond illicit drugs simply because
they feel grownup and mature. Many times the first experi-
mentation with tobocco tokes ploce o the precise time o child
is requesting greater freedom.

We neea to keep more freedom separate from more time left 1o ex-
perimert with drugs. If we citempt to coniral aur children and do
not allow them independence, we may actuglly moke the prablem worse.

Remember that children may talk more openly about sen-
sitive topics with someone who is not their parent or guard-
ion. If you are a parent, try not to let your feelings be
hurt ond remember that your child will respect you more
in the long run if you encourage them to tulk to someone
else if that is what they want. He or shs probably will
come back to you with cancerns when he or she is older.
At times an aunt, uncle, sibling, coach, or religious leader
may be a more objective sounding boord for your child.

[
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Ising Alcohol, Tobacco, or
licit Drugs

e foct is, if you use alcohol, tobacco products, o ilicit drugs.
ur children are more likely to use them too, However, even if you
e these substances, you can do a lot 1a make sure that your chil-
endon't.

If you use alcohol, drink moderately and refroin from always
inking for celebrations and holidoys. Leorn other ways to cele-
ate. Tryto deai with stress without tossing down a few drinks. Try
escise, talking with a friend, or deep breathing, for instance. Al-
w yourself @ "time cut” from your regular routine, The children
 care for will learn a fof by imitafing these coping strategies.

ot aside a few minutes a day to talk about
imily, love, and life problems that might
ave come up during the day and discuss
ow you handled them. You con even ask
hildren for their idecs, This does not
1ean burdening them with difficult prob-
ims or financial worries. But you can ask
hildren for their ideos an simple matters
nd help them to build problem-solving skills. This skill will help
sem resist peer pressure to use alcohol and drugs to soive their
iroblems.

!, If you use tobacco products and have hod difficulty stopping,
alk with your children obout how addictive nicoting is. Let lhem
:now that when you were young, you thought you could stop easily
st you have grown dependent on nicofine.

{ your children are very young, you will wani 1o be careful about
ihoring information about the health problems you moy be suffering

D‘ﬂ you ate using illicit
Otugs, Prequently ot coen
occasionally. you ate
sending strong negative
messages to your chilo.

~1

0s g resuli of your smaking or chewing dependence. A young child
may quickly jump to the conclusion that you are dying and may be-
come very frightened.

On the other hand, your children will be hearing a lot about these
health problems when they get to school, so cvoid downplaying your
health problems. If you lose your child’s trust, you will have lost
something precious. And, it will be difficult fo feach the lesson that
your child should always try 1o tell the truth, regordless of the conse-
quences.

3. If you are abusing prescription drugs, you may be giving
the message, “Toke a pill. This is how you cope.” Remember that
your children know you very well. At some point they will KNOW
that you are abuysing these drugs. It will probably siertle them. [t
may take them g little while to talk with you about this. But when
they <3, fry to be receptive,

If you use illicit drugs, frequently or even
occasionally, you are sending strong nega-
tive messages to children. These may in-
clude:

W' okoy to break the law when it
stands in the woy of perscnal needs,

#

The best woy to cope with stress, sirain, or other problems is 1o
use drugs.

Happiness comes from the temporary high of drug use,
not from good relafionships with others.

I's easier to take drugs than to develep good probiem-salving
and stress manogement skills.

My priority is my drug-taking. not you.

Money that could be spent on necessities or legitimate
entertainment is better spent on drugs.

Time spent using drugs is better than time spent with
loved ones.

if a person doesnt value himself herselt very much, drugs are
the answer.

s easier to tuke drugs lo try and loiget problems
instead of dealing willy lhem.



What's really important here is the value of hav-
ing o face-to-face discussion with a young per-
son about alcohol, tobacco, and illicit drugs.
Read the conversation over several times to make
sure you understand the purpose of it. It does not
have to be, nor should it be, recited word-for-
word. Most important are the principles involved:

* Listening.

* Slowing down the dialogue.

» Eliciting feedback between each segment.

* Establishing your agendo and communicat-
ing it so that a child will hear it and not shut
you off.

Example

The 12-year-old you care for comes home from
school and says, pretty matter- of-factly, “l learned
about drugs today. The teacher said that lots of
people your age used to do drugs. Did you?”

(You have many opportunities here. Your child, in
asking this question, is providing a chance for you
tce develop your listening skills in addition to an-
swering his/her question, so try not to react too
quickly. It's understandable that a question about
your own drug history would make you uncom-
fortable, but let’s see what might be possible here.)

You might say: Wow, you're learning abou
drugs already? What are they teaching you?

Chlld: Well, just obout drugs and alcohol, and
the teacher said a lot of people your age used
drugs when they were young.

You might say: Well, I'm not sure what your
teacher meant to say, but | can tell you what |
know about those times. Would you like me to?
(The parent/caregiver offers a choice here, be-
cause some kids might prefer to keep their know!-
edge general and not specific to their parent/
caregiver. Others, of course, will forge on.)

Chitd: Sure.

You might say: Well, nany people my age,
who were young adults back then, tried mari-
juana. We mostly called it pot. But we didn’t

&8

know as much about it as we do now. |t was the
same with cigarettes. We didn’t think smoking
was very harmful either. So do you still want to
know it [ smoked marijuana? Think about your
answer, How will you feel if | say yes?

(By now, the conversation may be opening up.}

Child: I'll have to think about it. Well, yes and
no. Yes, because you always say it's important
to be honest. No, because I'm not sure what I'll
think about you. If yau say no, you'll just be a
regular parent. If you say yes, i don't know, that
would be kind of weird.

You might say: You're exactly right. That's why
| wanted you to think about it. But remember,
whatever you decide is okay, and whatever my
answer is, we can talk more about it.

(Many opportunities have opened between you
and your child even prior to your answering the
original question. That's more than half the battle
in helping kids resist drugs and alechol—a strong
parental connection, even if a sometimes rocky
one, always helps the child.}

Chlld: Are you just trying not to tell me?

Yoeus No, I'm trying 1o be thoughtful about how
| answer you so I’ll know more about what you
think about my drug usage.

Chlld: So you did?

You: Yes, | tried it. A couple of times because
triends of mine were doing it. And then1stopped

because | decided it just wasn't a good thing to
do.

(It's important to make a distinction between past
adolescent or young adult use/experimentation
and current adult usage. You should not divuige
current use unless directly confronted by the child.
You should seek help for yourself and the child in
dealing with this situation.)

You: So what do you think?

J
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Child: About what? too much going for you. Drugs don’t really help
anything. They don’t solve problems. They won't

Yows About my saying | used it but then stopped. make you popular. They won't help you grow
up. And they surely won’t help you build a strong

Chiid: Oh, it's okay. | don‘t know. body and mind. In fact, just the opposite can
happen. Now go ghead and get ready for soc-

You: Are you wondering if | would give you per- cer practice—that’'s something that makes you

mission or think it’s okay to use drugs because | feel good about yourself.

tried them?

Obviously, this conversation could go a number
Child: Well if you tried them, what's the big deal? of ways. But the point is to really listen. Make

it cleor that you value this young person and be-

Youst Well, whether or not | used is not the main lieve that he or she has the right to talk with you
issue here. The main issue is you. | definitely de about anything AND that you do NOT want him
not want you to use alcohol, marijuana, or any or her to use alcohol or illizit drugs.

other illicit drugs. I’'m not going to give you a
lecture about how bad they are for you because Remember
you've probably come to learn a lot about them
in class. But, | want you to think about this: you—
ploin and simple—don’t need them. You have

* Value children.
* Seek their input,
* Make your expectations clear.

DEAI.ING WITH MESSAGES THAT PROMOTE THE USE
OF ALCOHOL, TOBACCO, OR ILLICIT DRUGS |

Children see many images on television, in the media, and elsewhere that give them misleading
ideas of what it means to be a grownup.

This exercise can help children correctly interpret these messages. Beginning at a very early age,
we can ask a child to answer a set of questions. We can toke opportunities to talk about this
whenever we can. We might see someone smoking on the street, or a scene on TV where someone’s
taking drugs, or a hillboard promoting beer. If the subject doesn’t come up naturally, we can
prompt a discussion about it. Here are some guidelines:

* Don't lecture. Talk WITH the child. ¢ Ask questions. * Give feedback and positive support.

* Don't label people as bad or good—only their behavior, Drug use, for instance, is bad, but a
drug abuser is not a bad person. Make the distinction.

Here are some questions to start the discussion:
1. Is that advertisement trying to sell you something? If so, what?

2. Is that product healthy for you?

(CONTINUED)




We can begin to ask more sophisticated questions as the child gets older:
3. How is the sponsor of tuat product trying to get you to purchase it?

a. By making you feel ynloyable (e.g., you won't be liked very much if you don't
buy this product};

b. By making you feel left out {e.g., everybody else is buying this product so you
should, 100, or you'll be left out of the “cool” crowd);

c¢. By making you feel inadequate or unsuccessful {e.g., if you don’t buy this
product, you won t be able to do this or that as well as everyone else); and

d. By making you feel less masculine or less feminine (e.g., if you dont drink
this product, you're a wimp, or if you don’t use this product, you won’t be
beautiful).

4. How did you feel about being manipulated by that message?

These questions can lead to other discussions about circumstances where young people might be
trying to pressure each other to do something they don't want to do.

“%* -~ TO FIT IN AND BELONG

hildren wont others o {ie them. Sometimes the group

they want o join is using—or the child thinks the group is

using-—olcohol, smoking tigarettes, chewing tobacco,

sniffing inhalanis, smoking pet, toking LSD, using meth-
amphetomines, smoking crock, or even shooting hercin. Somelimes
kids furn fo alcohol, fobacco, ond illicit drugs fo teel like they fit in-—
to overcome anxiety, chonge their personality, or give themselves
couroge to falk 1o other people.

Orug abuse is everywhere. The nomes of the drugs may change
trom place to place (see page 19), but 1he related problems ol re-
main the same. in the United Stotes, from 5 to 10 million young
people between the ages of 12-17 gre using olcohel, tobacco, o
Micit drugs. This represents os mony os half of all kids this oge.

1 § [
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Qur sociely 15 Hooded vith messages that, perhaps unintentionally,
encourage us and our young people to use alcohol. tobocco, and
dlictt drugs to enhonce our iives and develop social shil's I you

1
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wont 1o celebrate, dont do it
withou!l alcohol. I you
want to be pretty and
thin, just pop some
speed. H you want your
music to be cooi, just
smoke o litle marijuano. If
you want on instant escope,
just snift some glue.

These imoges help convince
young people that they, oo,
should join "the crowd.”
Join the drug perade. Sing
proises to the blunt.* Be-
come part of the buzzed
ond beoutiul.

Wonting to it in and
belong is one of the
mos! notural pars of
growing up. It is im-
portant. Infact, it we
really listen, we may find that for some it 1s THE most imporiont part
of growing up. :

= M owar vath tobocco reploced with manjuona
and olter tiaed w _ther drygs

Establishing a clear position agairst alcahe! and other drug use is
not encugh. Children need a reperfoire of skills to help them. They
need to leorn haw to: deciLt  pro-use messnges, refuse both subtle
ond direct offers of alcohol :nd drugs, act appropriotely in sociol
situgtions, build solid interpersonal relationships, express their
thoughls and feelings, soive problems, make decisions, and com-
municate with peaple i positians of

authority

trom their parents or other canng adults, Peer influence does in-
crease during the teen years, but the influence of caring odults con
remain strong if you've estab'shed a strong relationship during the
earlier years.

A SUPPORTIVE
CAREGIVING PATTERN

INCLUDES: "

v Sirong acceptance of the child
High expectations for appropriate behavior

Strong responsiveness io ihe child

R < X

Strong positive involvement with the child, e.g.,
in planned activities

v Solid guidance

Porents, grandparents, elders, ounts and uncles, {oster porents,
guardions, mentors, and others can ploy a streng role in helping
young people foce pressures to use olcohol ond drugs. In faed,
not wanting lo harm the relationship between themselves
and the caring adults in their lives is the most common
reason that young people give for not using alcohol and
drugs.

Therefore, establishing o clear wish that you, s a caring odult, do
not want them to use alcohol, 1obacco, ond illicit drugs provides the
strongest mofivation for them 10 refuse offers fo try these substances.

Most peer pressure foryoung people
i jusl as subtle as it is for most adults.

So. hov do we help? How do we
prevent our young peop'e from
hoenging around w.th 'hose who
seam to nead lo use olcohol, to-
bacco, ard ot drugst

1. Help your child deal with

peer pressure.

Even though younq people often re-
port that they learn n-ore from friends
when they reach adoiuscence, stud-
ies have found that these same ade-
lescenls would PREFER 10 lear:
about n vanety of tmportant topics

"PBuilding trust is a process,

not ap eoent; time is the

key. Simply cating about a
chitd is all that it takes to
start. Listening, tegular

time together, plaging with,
validating, rcspecting, anc

empoweting a oungster
will lmi[’g a positive
connection, for children
don t care about hotw much
adults know until they know
how much adults care.”

errp b e, et id D0 drer g here v, S Tyse o0 b odoea A

Far exomple, lets soy you just storled
o lowlat diet and you've been out
ploying cords with your friends.
They've been eating chips and dip,
but you're reolly proud that you've
besn snacking away on raw veg-
e'obles. It's time fo go and as you
drive home with your neighbor, she
says, “Hey, let‘s stop off ot the pizzo
place dowr the black.” You mutter
something obout bieing on o diet and
she says, "Oh come on, just one
piece of pizza won' kill you " This
15 peer pressyre, and 1f's the same
as what a chid expenences when o
slightly older pal suggests just taking
a lite ht because he knows thal
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this kid really doesn’t want to do drugs. He's going to show same
respect by offering just a 'little. No big thing.

This is why practicing resisting peer pressure is important, {See Exer-
ase 2]

2. Help your child act appropriately in social
situations.

A basic course in general manners often helps here. And, ogoin it's
a motter of prachcing. Young peopie wont 1o be sociolly accept-
able. And, if being sociolly cccepiable means eating with a knife
ond fork insteod of with one’s honds, then that's what kids wont 1o
leorn.

Practice in meeting and greeting people olso is very helpful. Teach-
ing young peaple some sentences that help them “breok the ice”
with athers will help.

Teaching children how 1o ask questions obout others and to be good
listeners also will help shape their social skills. {See Exercise 3}

Agoin, you can get lots of input from your child 1o help with this
imporiant osk, Ask them when they feel awkward. Tell them abo-t
a situgtion in whick you fell owkward ond see il they have ideas for
decling with the situotion in the future. Let them know that sociol
situatons often are owkward ot first ond that they are no* very easy
for most people. Ask them about their experiences.

Let them know thot same people turn fo olcohel ond drugs fa get
them Ihrough owkward socio! moments, but then they don't get to
practice this skill, and postponing it only mokes it horder. Let them
know that it's okoy tc feel awkword of times. We olt do!

3. Help your child build solid relationships.

Young people today are roised by o varely of different careguvers,
such as grandporents. foster parenis, coaches, and mentors. in g
varety of settings.

Because of the fenvousness of many adult reiationships thot they
see, young people moy find it difiicu!t to believe that relationships
can be counted on lo meel thew needs. But that doesn't mean that
they don't wont ta believe this they do. They «ant the security of
thinking thai whaleser relationships they have are salid, that they
are going to iost, ond that they can courd on other peaple in thair
lives. Your relationship with them can give them this assurance.

Value them, seek their input, and make your expectetions
clear as your child grows up. Hopefully, they understand
that your love will always be there for them. They are
going fo test that premise over and over agoln until they
are very sure that you mean }f.

i

You can teach them that oll relationships are importont, but that
some relationships are very special ond require hord work, How
you hondle a divorce in terms of recognizing how difficult ond com.
plicoted it is for everyone involved, for instonce, will teach yaur child
o lot abaut relationships. How you ocknowledge thot relotionships
encompass a wide ronge of kuman emotions—from joy to pain—
also wili teach your child a lot, How you acknowledge and accept
the important people in his or her life also will teach o lot about
relationships.

{Remember that you ore going to be tested. “Love me, love my
fiend” may be ¢ ne of those tests. Instead of letting aut o wor cry,
try 1o find out whe, is voluable about these people from the child’s
point of view. This can help yau identify the traits he or she is seek-
ing in others. Then yau con help your child develop those frails
rother thon living vicariously through inoppropriate role models. I,
on the other hond, you choose to criticize your child's friends, they
moy end up feeling worse about
themselves, ond you may drive
them to spend even more time
with those who moy not have
their best interests of hear.)

Agoin, building solid relation-
ships re~vires proctice. It's not
something you necessarily get
right the first fime. There are lots
of ups ond downs, even in the
best relatianships.

BEING A MENTOR
Mentors provide support and encouragement, serve as
pasitive role models, and help those they choose to men-
tor recognize their own potential and set positive goals.
Parents orv often good mentors, but many people in o
child's life can serve os mentors such as coaches, teach-
ers, docfors, and religious or community leaders.

If you ore thinking about being a mentor fo a child, here
are some things to consider:

Make o commitment for o specific period of time. You |
can extend it later, but this way you won't disappoint the -
child if you are only able to commit for the short-term.

Be very clear abou! what the child can expect from you.

Ask the child if the arrangement is okay with him/her, If
not, respect the answer and fry fo work out a reasonable

solution.
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RESISTING PEER
PRESSURE

Finding creative ways to refuse slcohol, tobacco, and drugs requires humor and lots of practice. Each
child can help develop his or her own favorite set of “turn down” comments, but it's your job to help

them practice these so that they are not thrown off balance if the offer is more subtle or more direct
than what was anticipated.

A lot of this will depend on the age and temperament of the child, and the most important thing is te
make sure the child is comfortable with what he or she wants to say. Your job is to coach them to use
language and phrases that they come up with themselves.

For instance:
A shy child might want to say, “No, thanks,” or | gotta go," and then walk away quickly.

A more outgoing child might say, “What? Are you talking to me? Forget it,” or “No, | don't do drugs.”

You may need to help an angry child come up with something that doesn’t needlessly antagonize
someone, especially if there is danger of violence involved.

A child who nos difficulty refusing offers from older kids or adults may need special help in practicing
a forceful and believable reason that clearly lets the other party know that he or she does not want to
use alcohol, tobacco, and illicit drugs.

The name of the game is Practice Practice Practice.

The younger the child, the more practice he or she will need, But, this cannot be a one-time session.
You might find, for instance, that a 10-year-old has no trouble whatsoever saying no to a suggestion
that he try a beer at a neighbor’s house. However, 3 years later when the 17-year-old next door asks

him if he wants a beer, you hear him hesitate—not so sure of himself and his convictions at 13 as he
was at the age of 10.

BUILDING SOCIAI.

SKILLS

Offer the young person some exercises to moke him or her feel more at ease and comfortable in social
situations.

If he is going to a parly or dance, have him set a goal of meeting two or three new people—no more than
that. Goals should be kept within reach.

Teach your child how to break the ice with people, o.g., by saying, “I've heard that you: just came back

from a trip to.... like alternative music... etc.” Encourage them to say what they think about or feel about
these topics.

Have her go to a new place with a friend. No one needs to try to do everything alone. The key is to not just
stay together the whole time. Each of them might try to meet one other person and come back later to
share the stories about the interesting person each has met. (By the way, almost everyone is interesting in
their own way. it's fun to see if we can find out abou?’ the very interesting part of each person we meetl)

If the child whom you care for happens to be very shy (or extremely aggressive] and you are having
difficulty teaching them how to cape well socially, you may want to seek help. Social skills are very
important for navigating through the stormy adolescent years.
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YO RELAX AND FEEL GOOD

et's face &, How mony times have we said or heard our
friends soy. "Gee, I'm glod I'm not o kid growing up
today It's really tough out there.”

V/hat do we thini is meant by saying ﬂmt?

There is a lotin the envi ronmethui mﬂkesif difficuli for kids today
such os:

¢ More violence and gangs

* Economic pressures

¢ HIV and AIDS

¢ Changing fomily structures

* Eosy access to aleohol, tobocce, and illicit drugs
* Lack of good role madels

* More teen pregnancies

* Many more multimedia influences

* Less security about the future

These are olt factors that may contribute to the new upturn in drug
obuse in Ihis country. Some young paople think that alcohol or illicit

drugs will cheer them up or make them forget obout problems they -

hove.

Adulis ond children sometimes develop unhealthy woys of dealing
with stress. How many times have we heard people soy, “Boy, |
could use o drink,” as an antidote to stress? How many of us truly
know how to deol with stress in heolthy ways? Children need to
learn how to deulvaih slms how 1o make healthy decisions, and
howtorelox B

Chrldrem alsg need méone ¥o heip gyide them through difficult
times, someone o whom.thiey an express their concerns and gp-
prehenslons without fotr 1 fefdiction or recrimination. One of the
most importont things thet tan keep children away from alcohol and
drugs is the Jove and support of ot least one caring adult who men-
tors them through the many phoses of childhood.

Tt moy sound like @ cliché, but children need a lot of support from o wide
range of psople who con spend quality time with them and who can
[isten and be invelved in their life experiences, Children need to tolk
about their friendships and about their need fo fit in and belong. They
need to be able to discuss their fears and their successes. They needto
know that they will not be negotively judged—only the behavior that
harms themselves or others.

How can you fell if your child is under stress?

Sare signs of stress amarg young pecnple inclyde:

Low seil-esteem
Little energy

Short attention spon
Olien sleepy

Angets eosily

Fights frequently

Easily frusirated

Uses adult sexual terms
Extremely hyperactie Says bad things aboul selt
Othten depresses Retoses to do what he or she
ingctive i told

Olter mishehaves Walks unsteadily

Makes stronge voices, grunts.
growls, snoris of authorily

Cries easily Chahge in appearance and

Sulky personal hygiene

Detached and untesponsive Change in personolily

Uncommunicalive Abusive to siblings

Increosed defiance ‘rejection

How can you tell if you are under siress?

These symptarns may indicale thatvou o ynder slress:

Uniespanave ta v o chilg Scohet or deug abusing
I requently Vieory

Low criergy Cry easily

Ofter: deprassed Unable to slesp

Seem corfused Constant worry

Love sell-estecrn Inatulity to mok & guicl
Abusve drcisians

Saspnoious of others O«einhelmed

Change in eating habits Grades foll
Mood swings Tolks bock
Fearful Mond swirgs

Peor eating hobiis

Conslont complaining

Tension headaches

Desire to be alone wore
often

Rejection of odvite ard
ossistonce

Sleeping more or not being
able fo sleep
Irritoble and shert-lempered

o



* Ailow your child to express his or her feelings
and concerns.

* Promaote good nutrition and exercise during the
early years so that these become habits for a life-
time.

* Let the child you care for know that you also
experience pain, fear, anger, and nervousness.

* Look at your own coping skills to see if you are
setting o good example.

* Teach your child some relaxation exercises like
deep breathing and sitting quietly for 10 to 20
minutes.

* Help the child you care for develop his or her
imagination so that he or she can make the most
of opportunities that might arise from a stressful
situation.

* Set goals based on the child’s ability—not on
someone else’s expectations.

* Teach them the valus of forgiveness of others
and of themselves.

£ g

i
g

I (3 N~

person?

3]

persan.

There are many ways to help reduce stress in your
<hild’s life. Some of these include:

. List three things that characterize a true friend.

. List three things that make friendships thrive.

. List three people you know who seem to need a friend.

. Pick one person with whom you would like to be more friendly. Why did you choose this

* Don’t tire your child out by having too many
activities all at once.

* Give your child a big huy or take a long walk
with him/her before and/or after a stressful situ-
ation.

* Establish a special time each day just for the
two of you. It can be as simple as reading o
book together, watching a TV program, garden-
ing, or baking a dessert,

* Show confidence in your child’s ability to handle
problems and tackle new challenges.

* Get your child’'s input about dealing with a
stressful situation and show your appreciation for
his or her thoughtfulness.

* Help the child you care for express onger posi-
tively, without having to resort to violence.

* Help a child learn from mistakes and learn to
forgive (set an example: don’t hold a grudge or
punish for no reason).

NN NEEE REACHING OUT

TO OTHER ADULTS

. Mentally picture yourself doing those things that will develop and deepen o friendship with this

6. Name what you give to the friendships in your iife and what you could teach the children in your
life about relationships based on these friendships.

Finding support for yourself and the child in your care is an important task. And besides being o
great help to you, it shows your child that asking for help and becoming port of a larger commu-
nity is important. Talk to other people who work with kids, find out about local prevention groups
or support programs in your area, or look into starting a parents’ group.

b
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Most of us would probably ogree Thot we feel much better when we
are free of troubling worries and concerns. Being abie to express
thoughts ond teelings with someone we feel comforiable with—
whether it be o spouse, a coworker, ar o friend - -can make oll the
difference in how we feel obout ourselves and in how we interact
with the world around us.

Similarly, young people try on new thoughts and new feelings. Be-
ing nble fo express thoughts and feelings 1s the essence of our being
human and what differenliates us from onimals. When we try to
limit the thoughts and feelings of our children, we are taking o great
deal away from them. When we deny that their feelings are real, we
are denying that children ore individuals with their own perceptions.
Young people who ore taught fo express themselves are going to
have an eosier time dealing wilh peer pressure and resisting other
tempflations.

Alwoys telling someone to shut up or silencing them by never paying
any oftention ta their thoughts and feelings could sever their con-
nection to you. They are likely o either rebel, hide out, or get even.
We've olf heard stories about young people whe are ignored, aban-
doned, or rejected. They hurt and they express their pain through
onger, They revert to violence or ather forms of acting out. Or they
repress all of their feelings ond choosr to comfort themselves through
alcohol, tobacco, orillicit drugs.

T Wy T ;

1. You con teach your child how to express their thoughts
and feelings by using figures on TV, Ask them if they feel the
woy that sc-ond-sc does. Ask him or her about these feelings. You
can read stories from the newspaper and ask if your child has any
thoughts about the story or the characters.

2. Many fomilies wse the
dinner or supper hour §
as a time to shara stories
about events or to discuss cur-
rent affairs. Be aware, however, thot
this time should be limited fo positive dis-
cussion. lt is probably nat appropriate
to discuss upsetting issues such as failing
grades, bad news in the newspaper, or
other scory topics. It is definitely nat the
time o be fightng with each other.

Digesting faod is an important bodily function that should be re-
spected. Sometimes children associate food with the unpleasant-
ness lhat may anise at the dinner table and may develop poor eating

1o

habits. After dinner discussions can feach o lot about the volue of
expressing yoursell by encouraging possionate exchanges of words.
You con make clear that it is your expeciation thot no one will use
any violence or curse words, and you con set standards for these
discussions.

Make wise decisions/soive
problems

o
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1. Children need to be tought how to make decisions. You con
guide them thraugh o set of questions:

+ What am | trying to decide and what do t know abaut it?

* How do | knaw my information is accurate? Who told me about it?
+ What more do | need to krow before going ahead?

*» Whe hos the information | need?

2. And once the decisian is made, osk these questions:

* What are the good effects of this decision?
+ What ore the bad effecis?

After this, you can ask the child to reconsider his or her decision and
take responsibility far the consequences.

The child is osked if he or she wants to smoke marijuana.

You can practice the decisionmaking process with the child under
your care. Ask:

1. What do you know obout marijuana?

it he or she doesnt knaw much about marijuana, you could take o
trip to the local library for informatian. You can also contoct the
National Clearinghouse for Alcohet ond Drug Information af 1-800-
729-6686. Internet- telnet ncadi. health.org or http://f
wvow.health.org

2. What else do you need o know?
You can state that marijuana is iilegal end use may couse him or her
fa be suspended from school. A convictian of possession might

hamper his or her job opportunities.

Or, you con say that you disapprove of its use and hs or she will be
disappointing you by smoking pot.

1¢
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Or, while he or she may temporarily feel like part of the crowd, true You might point out that behaviors like these can lurn inta a bad
friendship doesn't depend on whether ane goes along with every- cydle. The child may think that his feacher or favorile uncle doesn't
thing everyone else does. o iika ham ‘anymore instead of realizing that his behavior (drug use!

o ’-:“hhs"choﬁged the relationship. The child, withoul being able o see
Or, while there are some young people who smoke pot most young this, just says, “The heck with it Nobody likes me anyway.” This
people do not. R . uiflude begins fo spread to other reiohanships and then sarves as o

' primaty defense for using the drugs--"Nobody cares about me, so
Marijuana may give temparary good feelings, but it oﬂem lands : “whyshouldn't | smoke pot?”

decrebsed interest in primary oreas of life. insteod pf burldlug up -""' . v T

his or her tolents -cooking, sporis, gardening, ccrpanhj muslc,omo 4 Gneof’tha primary differences between kids from the sixties genera-
repair, beading, dancing, octing—he or she getix & ap il\,the . tion-und todey’s:generation is o change in the composition of our
drug culture, Youth is a time for leomning new thiags: ﬁﬂmﬁgﬁéﬁds ne‘ghbofhoodé In the 1960's and 19705, there were more ex-

and building support networks. A child needs Yo know that drugs Jended families. The teacher, the minister, the banker, the corner

can interfere with all of this. .,.5 ., Tﬁroteq owner, the neighbors, and others took responsibility for help-
"f {- ~ing to ensure that any child in that neighborhood stayed out of

A child also needs to know that drug use doesn't just have a nega- ¥ trouble. And young people didn't wani fo violate these refation-

tive effect on him or her. 1t can also have a negative effect on oth- ships. We need more of these influences for our young people to-

ers. Ateocher may grow tired of increosed absences or lethargy or doy.

a grandparent may grow resentful that o fovorite grandchild no longer

visits.

RELAXATION
IDEAS (for Adulis)
We all need some relaxation and calm in our lives to stay heaithy and feel good. People relax in

a variety of ways. Below are a number of activities that may help you to relax; it’s all a matter of
which ones appeal to you most.

visifing friends singing playing with a pet
physical exercise listening to music cooking

visualizafion playing a game baking bread

going to the movies giving yourself a facial fishing

crossword puzzles polishing your nails playing on the computer
playing cards having a massage gardening

reading taking a hot bath sewing

watching television or videos writing a lefter hiking

talking with a friend writing in your journal water sports

taking cat naps talking on the telephone volunteering

going to a museum doing artwork sitting quietly

aftending o concert going shopping

playing an instrument playing with children stopping fo smell the roses /!

The benefits of taking time to relax are many—better health, more productivity, clearer thinking, inner
peacefulness, and better relationships with others.

1
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TO TAKE RISKS AND REBEL

H children need to leern how 1o fake risks. This is
part of growing up. By his or her actions, the child is
often soying, “I'm gaing to loke an emotional risk to-
day by letling someone know that | don't like what
'ney ore doing.” Or, “I'm going 1o foke o risk todoy to fest my bal-
ance by (imbing up this tree.” Or, “I'm going 1o take o social risk
‘udoy end go up 1o someone | don't know ond intreduce myself.”

EVALUATING RISK

From a very early age, most parents, grandparents, and
providers have a strong sense of the level of risk-taking
for each child in their care. You may be familior with
parents who had to call o poisen control center five times
in 1 year for one child and never had any cause for con-
cern with another. Some children put everything in their
mouths, climb up to the highest cobinet, ond can’t be
trusted for 3 minutes alone in the backyard. Others seem
to be born with an innote sense of responsibility and cau-
tion. You can probably tell your child's fevel of risk. This
will be helpful in determining the octivities that most op-
peal to his or her sense of fun and pushing the limits.

“nete nee nigks ol all kinds thut we toke every day -and, we foke
nore when we are voung. We want 1o push the limits,

fa yiow, o child most feorn a lot of shills that we os od: s often take
‘or grunted 1t 5 ditficult for us 1o remember how hord it wos to go to
sur first dance e had to sk thet no one would osk us fo donce,
-hat we would not be oble to dance very well, and that someane
+uold meke fun of us. For o child, these ore big risks fo take.

an.d s children opprouch puberty, virually everything holds o smoll
et ol nsk becouse everylhing leels so new end unexplored. As
sreuter levels of 1sks ore achreved, most young people will cantinue
"u look for opportunities to expand their horizons und grow.

inis 1 why drugs ond cloako! hold such allure for some yourg people.
Nhen ull uther teusons ore discounted, drugs moy provide some
ids with the chance to prove they “con handle it.” Combined with o
Irans desire 1o be o grownup ond images of people an TV ond
dseadiers drinking, smoking, und laking drugs, it's no small wonder
some bds want 1o take this tisk, .

e youlti, hgweser, fahe more nsks than others. They ore uncleor
stuut the bovndunes. They may be unsure of rules and expecto-
wime Ml they have an idea that they wont to try everything in life ond
s ot clearly guided inte making smart and healihy decisians abeut
these nsh, they moy think it's okoy te include using alcohol, to-
on. v and theit dings os part of thol rish-tuking.

H the child has this kind of temperament, we can help them find
ways to test their lirits. This might include involving them in cut-
door pragroms with leaders who will heip them climb mountoins,
cross streoms on a rope, or otherwise push them physically. We can
also charge them to apply their risk-taking skills 10 social, emetionol,
and intellectual situotions instead of daredevil type stunts.

1. Again, this is o time to get lots of input from your child. t's
okay to tolk abaut risk-toking and whot it meons, Ask them what it
meons fc them. Talk with them about all types of risk-faking and the
advontoges and disodvontoges associoted with each one. Kids ond
parents both need 1o acknowledge the consequences of risk-taking.

2. There are some children wha to NEED lots of sensation or
thrills in their lives. They like louc They need a lot of stimy-
lation ta keep their cttention. They .cem to thrive on chaos. These
young people are ot porticulorly high risk for alcohol and drug prob-
lems. You moy wont to seek the help of a professional if you
believe thot your child moy hove this type of temperoment, There
moy be biologicof reosons as well os psychological reasens for this
high sensation-seeking or thrill-seeking behavior,

3. And, there are also some young people who really want to rebel
ngeinst society by engaging in ontisocicl behovior, juvenile delin.
quency, treoling others poorly, ond so forth, These young people
often have rof received the wormth end acceptonce they needed
while growing up. Children who experience rejection from their por-
enis or other carelokers olso appeor to be ot greoter risk thon other
children tor alcohol or drug problems. In addition, porents who
have unrechst:c expeciotions cbout their children’s obilities, com-
municate with them in abusive woys (threalening, chostising, belit-
thng, ond crilicizing), and use coercive limil-sefting and disciplinary
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methods moy increase the likelihood thot their children will use al-

cohol or Micit drugs.

Research also suggesis that supportive parenting palterns hove
the opposite effect. Parents who are worm and accepting, who e«
press realistic expectatans abou! the.r children's abilitres, who are
diligent and effective in supervising and monitoring children, whase
limit-setting methods are noncoercive, and who spend time with theur
children, are much less likely to raise children wha use alcohol, fo-

bacco, or llicit drugs.

What is risk?

As discussed earlier, only you can cetermine

the level of risk that your child is comfort-
able with, and which activifies wau'd be

ot that level. Listed here are o number
of different levels of risk-taking activi-
fies. You moy wenl ta share this list
with your child to determine which oc-

* jouning a sporls team

* riding a bike

* joining in a talking circle

» wolking fo the park

* going on o scavenger huni

* staying over ot o friend's house
* chonging o hair style

* wearing high-top sneakers

» getting an ear pierced

* changing hair color

* staying up lote on o Soturday

* going ta o friend's house after schos!
* going to overnight camp

* learning ta rallerblade

* nlaying @ video gome

* learning to ski on water or snow
* going la the mall unsupervised
* asking someone out on o date
* learning to cook

* babysitting

* parficipating in a sweallodge
* giving a speech

* being a volunteer

* toking karale lessons

* lutoring a younger kid

* yoing fo o dance

+ attending a powwow

tivities appea! to him/her most.

* talking =ith someone you !ike but
don't know

* taking lessons on o musical
instrument

* performing ot o recita!

* onswering guestions -n class

TAKING RISKS
Teenagers feel almost immortal. Although they worry about what their friends think about them ond about who is going to
say what about them at the cafeteria table, they don't believe they are physically in much danger in the world. Because
ane of their growing up tasks is to become individuals and separate from their families, they often become involved in risk-
taking behavior. This behavior moy get them into trouble, but it also may help them learn to face the world as mature
adults. Here is where we face o dilemma: how can we help them take the risks without encouraging dangerous—even life-
threatening—behavior?

Drug abuse is a risk for today’s yuungsters that existed on a much smaller scale in past generations. They must take risks
of some kind to learn their own boundaries. But we must convince them that using alcohol, tobacco, and illicit drugs is not
an acceptable risk-taking behavior.

BFST COPY AVAILABLE
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"ROLE PLAYING

A CONFLICT

The main peoint of this exercise is to have some fun with the child in your care and allow him or her
the opportunity to play an unfamiliar role. Role plcying involves performing, which is a risk-taking
experience for many of us uncomfortable with that notion! You can either have a one-on-one role
play or you can invoive your whole family in the experience. The fun comes in determining who
plays which part. For example, you might have the child play the parental rele while you play the
part of the child. You could make the topic one that relates to several of the themes in this book:
* Peer pressure (you play the drug user) to test how the child would respond in this situation
* The child {you) asking about why he/she should stoy away from alcoho! and drugs
* The parent (the child) giving advice on what it means to be o grown up

TO SATISFY CURIOSITY

or mony of the reasons olreody presented in this

guide. children are very curious about alcohol, to-

bacce, and iilicit drugs. Kids are smart and they are

very quick te pick up mixed messages in the medio, at
wchecl, or ot the dinner toble  Even if we hove done un outstanding job
of educating ond nurtunng the chiidren in our core, there are some
chiidren who will remoin innutely curious about alcohol, tobacco. and
dhewt drizgs Since many kids are gong to find oul o ot aboul drugs from
urreliable sources, this sechon includes some basic information for shar-
ing with children. The street nomes of the drugs change weekly and by
reg-0:. bt this Bt s current

I* you sispact that a chid i your care s using drigs, there are several
pubicafions ar-allable and oiganzations you can contact for help. Start
by contacting the Nitanai Cleoringhoyse for Alcohol and Drug Infor.
mation af 1-800-725-6684. Inteinet: telnet ncad: health.org or hHp: "
wyn health.org

NARCOTICS

Product names: Heroin, morphare, odeine, Dilnudid, Dametol,
Percodar, Methadona, Takan

Street names: Herow  Big H, Harry, horce, dope, bov, smack Mor-
phine M. Miss Emma, Mister Blue, moph. Codeine  schoolboy,
Dilaudid  lords Methadone  hazies, dollies,

-

e

Symptoms of use: Lethargy, drowsiness, euphoria, nausea, consti-
pation, constricted pupils, slowed breathing.

Potential consequences: HIV infection, heart or respiratory prob-
lems, mood swings, chronic constipation, fremors, toxic psychosis, high
potential for addiction.

Route of administration: Injected ond ingested.
Medical use: For pain relief {except heroin and methodone).

Legal status: liicit of prescrption only.

HALLUCINOGENS

Product names: LSD (lysergic acid diethylomide), PCP
iphencyclidine), DMT [dimethyliryptamine), Mescaline, MDA
{methylenedioxyamphetamine), STP [dimethoxymethomphetamine), psilo-
cybin, MDMA {methylenediosymethamphetamine).

Street names: '.SD - acid, window pone, blotter, wedding bells,
microdot, PCP-- angel dust, love boal, hag, animal trank, $TP peace.
MDMA  ecstasy, xic, adom, love drug. Mescaline - peyote, mescal, cac-
tus buttons, codushead, Psilocytin  psychedelic mushrooms, shrooms,

Symptoms of use: Trance-like stale, excitoon, euphorig, increased
pulse rote, insomnia, hellucinations.
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Potential consequences: Impaired judgment and coordination can
resultin greater risk for injury, self-inflicted injury, violent behavior, para-
noia, depression or anxiety, unpredictable floshbacks.

Route of administration: Ingested.

Medical use:

None,

Legal status: ilficit.

ETHYL ALCOHOL (FOR YOUTH)

Product names: Beer, gin, vodka, bourbon, whiskey, liqueurs, wine.
brandy, champagne, rum, sherry, port, coolers.

Street names: Booze, olcohdl, liquor, drinks, cocktails, highbells, nighi-
caps, moonshine, white lightning, hootch.

Symptoms of use: Slurred speech, mpaired judgment and motor
skills, incaordination, confusion, tremers, drowsiness, agitation, nouseo
and vomiting, respiralory oilments, depression.

Potential consequences: Impoired judgment can result in sexually
tronsmitted diseases {including HIVAIDS), injuries, auto crashes, inabil-
ity to controf drinking, high tolerance level, blackouts and memory loss,
interference with personal relationships, cirrhosis of the liver, vitomin de-
ticiencies, domege to heort and centrol nervous system, sexual impo-
fence, weighl gain.

Route of administration: Ingested.
Medicol uses: ror oppetite stimulotion and mild sedafion.

Legal status: Legal for those of established drinking oges.

DEPRESSANTS

Product names: Sleeping pills and tranquilizers (Seconal, Nembutol,
Smytal, Guoolude, Miltown, Norcet, Placidyl, Volium, Librium, Touxere,
Ativan, Xonox, Serox).

Street names: Downers, goolballs, red devil, blue devil, blues, yellow
jackets, yellow bullets, pink ladies, Christmos Irees, phennies, peanuts.

Symptoms of use: Drowsiness, confusian, incoordinalion, tremers,
slurred speech, depressed pulse rate, shollow respiration, dilated pupils.

Potential consequences: Anxiefy, depression, restlessriess, psychotic
episodes, chronic fahque, insomnio. changes in eyesight, iregular men-
struction, slopped breathing, suicide, dependence requiring more af the
orug to get the same effact, severe withdrawal symptems.

Routes of administration: ingested.

Medical uses: For tranquilization, sedation, and sleep.

Legal status: Prescription only.

COCAINE AND
CRACK COCAINE

Product names: Cocaine, crock cocaine.

Street names: Cocaine—coke, flake, snow, happy dust, gold dust,
Cecil, C, freebase, toot, white girl, Scotty. Crack cocoine --crack, rock,
base, sugor block.

Symploms of use: Excitability, euphoria, tolkativeness, anxiety, in-
creosed pulse rote, dilated pupils, parenoig, agitation, hallucinatians,

Potential consequences: High risk for addiction, violent cr erratic
behavior, hallucinations, cocaine psychosis, ecting or sleeping disor-
ders, impaired sexuol performance, ongoing respirotory prablems, ul-
cerction of the mucous membrane of the nose, collopse of the nesal
seplum, cardioc or respirotory orrest,

Route of administration: Sniffed ond smoked.
Medical use: None.

Legal status: llicit.
CANNABIS (MARIJUANA)

Product names: Delio-9-tetrahydracannabinal, Cannobis sative, mari-
juana, hashish, hoshsh oil.

Strest names: Pot. gross, weed, reefer, joint, stick, Mary Jore, Acopuleo
Gold, rope, jive stick, hoy, loco weed, bhang, ganjo, hash, hash oil,
chranic, (Blunts refer o cigars info which marijuana is rolled.)

Symptoms of use: Mood swings, euphoria, slow thinking ond ra-
flexes, diloled pupils, increosed oppetite, dryness of mouth, increosed
pulse rote, delusions, hollucinations.

Potential consequences: Amotivational syndrome, memory impair-
ment, weight gain, increased risk for cancer, lower sperm counts ond
lower testosterone Jevels s ; 5

for men, increased risk of
infertility for women, psy-
chological dapendence
requiring more of ihe
drug tu get the sa:ae ef- §
tect. Marijvono serves as B
a barrier agoinst sell: [
aworeness, and users
moy nat learn key devel-
opmenlal skills,
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Routes of administration: Ingesied ond smoked.
Meadicol uses: Reseorch.

Legal status: [ficit.

STIMULANTS

Product names: Amphetamine, Methamphetamine, Biphetomine,
Dexedrine, Desoxyn, Tenuate, lonamin, Tepanil.

Street names: Uppers, pep pills, bennies, woke-ups, eye-openers,
co-pilots, coost-lo-coost, carwheels, As. black beauties, chalk., ice, cronk.
speed, meth, erystol.

Symptoms of use: Exciabilily, tremors, insamnia, sweoting, dry mouth
and lips, bad breoth, diloted pupils, weight loss, paranoia, hallucing-
tians.

Legal stotus: Prescription only.

INHALANTS

Product names: Orgonic solvents, nilrous oxide, nitrites, oercsols,
airplone glue, nail palish remover, lighter fluid, gasoline, paints, hoir
sproy.

Street names: Nitrous oxide--loughing gas, whippets. Amyl nitrofe—
snappers, poppers, pearls, amies. Butyl nitrate—locker raom, bolt, bul-
let, rush, climax,

Symploms of use: Drunkenness, slured speech, incoordination,
nauseo, vomiting, slowed breathing,

Polential consequences: Brain ciamage, poins in chest, muscles,
joints, heart trouble, severe depression, taxic psychosis, nerve domage,

fatigue, loss of oppetite, bronchial tube spasm, sores on nose or mouth,
nosebleeds, diartheq, nouseq, bizorre or reckless behavicr, sudden death,

Potential Consequences: Weight loss, nutrifional dehciency, chronic suffocation.

sleep problems, high blood pressure, paranoia, onxiely or nervausness,
decreased ematianal control, severe depression, violent behaviar, deoth

Route of administration: Sniffed.
from heort failure or suicide.

Medical use: Nitrous axide only, for anesthesia.
Routes of administration: ingested.

) Legal status: Most products availabie in refoil stares.
hedical uses: For narcolepsy, obesity. hyperkinesis.

B HELP YOUR CHII.DREN
SN GET THE FACTS

You can certainly share the information provided in this section with your children, but you may
find it useful for them to gather some information on their own. Doing so may give them addi-
tional ownership of the information and may prompt them to learn even more as a result.

The first bit of information you could share with them is 1-800-729-6686—the number for the
National Clearinghouse for Alcohol and Drug Information {(NCADI). (Internet: telnet ncadi.health.org
or http://www.health.org) NCADI can provide them with information on the various drug groups.
NCADI can also provide information on community organizations in your area that offer addi-
tional materials, volunteer possibilities, and other resources.

Offer to show your child the devastating effects of substance abuse—take him/her o o local
trectment center, visit areas of your community plagued by drug problems, arrange to visit o
police station and talk to some of the officers.

There are several videos available on substance abuse prevention, many through NCADI., Offer
your child the resources to obtain some of them or help them look for them at a local library or on
the Internet.

You and your child will probably find many resources availoble to you when you begin to look, Bt
if you are having trouble finding thém, thore are several national organizations that offer free
materials and resources. Refer to the resources section of this guide to give you a head start.
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Al-Anon/Alateen Family Group
eadquarters, Inc.

PO 8o« 567

Marmwr Yonce

Man o [

8i00-314-2¢05 LA

800-443-4523 {areda

Alcoholics Anonymous World Services
475 Reerside Drive

Nea Yon MY 12175

212.870-3400

and Girls Clubs of America
1230 \Ves Penchtree Streat 1
Adara, GA 30309
4048535730

Camp Fire, inc.
4601 Modson dere
Kansaz © 4 40 64172
§1&.750.1950

CDC National AIDS Clearinghouse
PO Boy 6003 7

Rock e, N0 208496003
80G-458.323:

Center for Science in the Public interest
1875 Cornerngyt Awerue NV Sore 300
diostmgtan, DC 2000%-572

02 332940

Clearinghouse on Family Violence Information
Pt) Box 1162

v, Jshmulon D¢ 03

703-385- 7563

Guﬂslncorporafed
30 Bost 337 &
New o, BY
112.589 370

"Just Say No" Infernational

Y7E Hork (.u-c ng Bg g e TE
H.I -l Creen, 05 94099

A10.039.66r 5

Mothers Against Drunk Driving (MADD)
! Eosr o L oepoetpn Fropgay, & 0 T
e Q. o,

AR -H 6233

BO0-GE™ 2K

Nar-Anon Family Groups

PO Bar 2342

Pu'os Vandes Pore o LA WL
} ‘14 .- 15- ll

Narcotics Anonymous
PO By B90U

¥ Mgy C4 NIy
RIB SR T

! FAUEE I TR | B L

National Asian-Pacific Americon Families
Aguinst Substance Abuse, Inc.

637 Mape, e Street

Montarey Pork Ca 91735

2132760030

Notional Assoctation for Children of Alcoholics
11426 Rockatfe Ple, Scte *00)

Pack.'e, MD 20852

30T 08 0983

National Association of Teen Institutes
27929 Monzrester Rood

S Lows, MO 43141

214.062.345¢

National Association for Nertive American
Children of Alcoholics

&1l 124h Averye South, Sute 200

Seattie, WA 93134

206.324- 93\.

805.222-56¢0

National Black Child Development Insfitute
463 Rhode Isiord Avene, N

viasnegter, DC 20005

02.387.128}

National Clearinghouse for Alcohol
and information

PO Bos 2345

Rocks:lle, MD 20847.23435
B70.729-0656

BCO.487.4889 7DD

National Coglition of Hispanic Health and
Human Services Organizations

1501 Tgth Sweer, NYY

Wostngter, DO 20003

223875000

National Council on Alcoholism and Drug
Dependence, Inc.

12 e e Fih Floo-

Nea Tork, NY 1307~

202 2064

BO0-NCA-CAL

National Crime Prevention Council
170¢ K Street, MW, 2nd Floor
wasmngior DC 20004

FEOMS TN M)

National Domestic Violence Hotline
SR0-333.5aFE

National Families in Acfion
2296 Handewon M0 Ragd 5ode 207
Atarm G4 340

LEAE IR KT

HEST €OPY AYAILABLE

C E

National Fumlly Partnership
11598 South Towre Squore

S logs. #40 43123

314-843-1532

National Head Stant Association
20" Korh Jrvor Sieeet Sute 220
aienondng, WA 22314
*33-735.087%

The National Network of Runaway and Youth
Services, Inc.
14G0 Eye Sileef NV
Woshwgtan, DC 2000
202.783.7949

Natiorial PTA Drug and Aleohel Abuse
Prevention Proj
330 Noeh Wobosh Asenve, Suite 2107

Chunge, iL 608113690
312-670-6752

<-..=le 33

National Urban League, Inc.
Substance Abuse Progroms

500 Eost 62~d Swest

New Yorh, NY 10020
212.310-9600

Office of Minarity Health Resource Center
PO Box 37337

viasmingior, DC 20013-7337

800-444-647

Parents’ Resource Institute for Drug
Education, Inc. (PRIDE)

50 Hort Plara. Sute 2190

Migrig, Ga 30302

13457 0.4500

S00.077.7437

Students Against Driving Drunk (SADD)
'Zu\. P eatnﬂt Street

Har TLorg, t4 30752
3un-A8% 3568

WIC, Supplemental Food Program Division
Farid ard Nutrhoe Senire

2§ Deparrnet ol Agroutare

31 Pud Certen Drve, R 340

Nevardea, Ve 22302

RN S R

YMCA of the USA
101 Norh Wacker Liv.e
Chuogo, L oels
2Ry

YWCA of the USA

724 B WJM‘\!

N"n Yorb H* 1003
PRAV TN
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